because of anasarca. He had a medical history of acute myeloid leukemia (M1) at 39 years of age, but had been in complete remission after undergoing bone marrow transplantation. 10 years previously, he had been infected with hepatitis C virus and had mixed clioglobulinemia due to blood transfusion. After admission, a diagnosis of nephrotic syndrome was made. Renal biopsied specimens showed mesangial hypercellularity and endocapillary proliferative appearance with lobulation on Periodic acid-Schiff stain ( Figure 1A ) as well as thickening of capillary walls and/or double contours on periodic acid methenamine silver stain ( Figure 1B) . Electron microscopy demonstrated the subendothelial deposits in Figure 1C and 1D (white arrows). Some electron dense deposits were phagocyted by infiltrating monocytes in the subendothelial spaces ( Figure 1C 
